2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEVRLAND, INC.

PO0000048549

FILED
Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 90001 039 ***550.00

AY  SG2E0LO

Principal Place of Business

613 TRUMPET PL
CELEBRATION FL 34747

Malling Address

613 TRUMPET PL
CELEBRATION FL 34747

A

3. Malling Address
TN Vo STeecy

Suite, Ap1. #, etc

2. Principal Plage of Buginess
~TUl oy STeeex

Suite, Apt. #, etc.
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8. Certificate of Status Desired

_; B Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

" [P0 odiee 5. QoS

|-~ ANDREWS, CLAUDINE § = =+ ~omc-=e - - AT ‘
i Street Add (P.C. Bgx Number is'Not-A ble) -
613 TRUMPET PL i Toh A A b LD

CELEBRATION FL 34747

ey ( e ncotion FL
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8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

W C\andie Qedvend -Leesdory - 7[5!0;

SIGNATURE
\SignawetyBed or printed namé of registerad agent and titia if applicable. (NOTE: Registered Agant signature required when reinstating) Bate

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaignr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (5/01)

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 Delete TILE es, ey . [ Change 1] Addition
NAME ANDREWS, CLAUDINE NAME CX\‘C\% (oo _

street aporess | 613 TRUMPET PL STREET ADDRESS 30 NOQ‘\\N \)\\\0&& 5)

orv-st-ze  |CELEBRATION FL 34747 oITy-ST-2P ¢ RO o~ BV UM

TME VD O pelete TiE Wi LreShdony % Change [ Additon
N GODKIN, CHRIS I T Ao e Andresss

sTReeT ADDRESS | 308 NORTH VILLAGE ST STREET ADDRESS W) EonT Scley ﬁll—\b

orv-sT-7¢ | CELEBRATION FL 34747 ) CITY-5T-2F C ﬁ\ﬁ\D(”CL\'\U\ TL AT

e D %Deleta e } Dl Change L Addition
NAME ALBRIZZ, KEITH NAME :

sTReer 0oREsS 1613 TRUMPET PL - - - et _STREET ADDRESS . . . ! - .o
ory-sT-2r |CELEBRATION FL. 34747 GiTY-ST-21P

TITLE [ Delete | IR [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-7IP CITy-ST-2P

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [JcChange [ Addition
NAME HAME

STREET ADDRESS , STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes! ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered. R

. {

SIGNATURE: slor Uor Sk e
H Daytime Phone #

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




